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Conversely, it returned to normal in the four patients with lowest baseline anti-
Xa activity (0.67 to 0.92). 
 
Conclusions:
 
 Use of 90µg/kg rFVIIa in patients treated with fondaparinux
and with life-threatening bleeding was associated with clinical bleeding cessa-
tion in 7/8. Lack of normalization of thrombin generation was observed in
patients with the highest anti-Xa activity.
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Introduction:
 
 The diagnosis of non ST acute coronary syndrome
(NSTACS) is difficult in emergency medicine, particularly for patients classi-
fied as low risk according to the guidelines of the European Society of Cardi-
ology. For those, it is impossible to differentiate an ACS from another
diagnosis. It is recommended to perform a cardiology consultation early after
their discharge to emergency rooms. With the collaboration of cardiologists, a
consultation has been established to review these patients at an early stage
(less than 4 days). The aim of our study was to assess the characteristics of
patients who have benefitted from this consultation, the cardiac diagnostic
tests performed and the final diagnosis assigned by the cardiologist. 
 
Method:
 
 A retrospective study was conducted from January to August
2009 with an analysis of the reports of consultations for patients discharged
from  emergency room with suspected  low risk ACS diagnosis. Descriptive
analysis was performed. Results: During 8 months,  198 patients (68%) were
assessed (60% of men with an average age of 51 years). For cardiologists,
40% had a pain-like angina. The risk factors were hypertension (20%), coro-
nary family history (22%), current smoking (46%), diabetes (10%), hypercho-
lesterolemia (25%). The electrocardiogram was in favor of an ACS in 8% of
cases. The patients underwent a further cardiac tests in 76% of cases: stress
test (56%), Multidetector Computed Tomography (10%), stress echocardio-
graphy (6%), myocardial scintigraphy (8%), coronarography (14%) , transtho-
racic echocardiography (22%), 3 myocardial MRI. ACS diagnosis  were
confirmed only in 6 patients (3%). The other diagnostic hypotheses have been
proposed for 63 patients. In total, 65% remained pain free diagnosis. 
 
Conclusion:
 
 ACS diagnosis is difficult for patients classified low risk after
emergency room discharge. Few of ACS were diagnosed after the cardiology
consultation and the majority of patients had no diagnosis retained.
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Background:
 
 In France, data regarding indications and complications of
urgent percutaneous coronary interventions (PCI) remains sparse. Our aim was
to assess these issues in a facility that provides an access to PCI in an area
with a large population. 
 
Methods:
 
 We prospectively included all patients who benefited from a
PCI, since November 2009. A questionnaire was completed at the end of PCI
procedure. We recorded data regarding patients' characteristics and complica-
tions observed during and/or immediately after PCI procedure. Associations
between PCI indications and immediate worsened outcomes were tested using
fisher's exact test. Presented results were those regarding the first hundred
patients who were consecutively recruited. 
 
Results:
 
 In our population of 100 patients, sex ratio was 3 males for 1
woman. Mean of age was 62 years; women were significantly older than men.
Less than the half of patients was addressed to PCI directly from the pre-hos-
pital field. Non exclusive indications for PCI were: acute Myocardial Infarc-
tion with ST Elevation (STEMI, 85%), Non STEMI (12%), Cardiogenic
Shock (11%) and Cardiac Arrest (6%). While effectiveness of PCI on target-
vessels was valuable (89% of the cases), complications during or immediately
after PCI were observed in 24% of patients. Ventricular arrhythmias (10%),
conduction disorders (5%), hypotension and/or cardiogenic shocks (9%) were
the main observed complications. Mortality rate was 1%. In presence of initial
cardiogenic shock or cardiac arrest, immediate complications were more fre-
quently observed (p<0.05). 
 
Conclusion:
 
 STEMI represents a major indication for PCI in an emergency
setting. Immediate complications occur in approximately 25% of patients and
are associated with less favorable initial conditions. Further follow up will
permit to better compare patients' prognosis according to PCI indications. 
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Background:
 
 Postoperative mediastinitis after cardiac surgery is associ-
ated with morbidity and mortality. The aim of this study was to identify risk
factors for mortality after a diagnosis of post-operative mediastinitis.
 
Methods:
 
 Retrospective cohort study including all patients with post-oper-
ative mediastinitis throughout the 2000-2008 period, hospitalized in the
Department of Intensive Care Unit (ICU) of the Hôpital Européen Georges
Pompidou (HEGP, Paris, France) and the Centre Cardiologique du Nord
(CCN, Saint-Denis, France). Post-operative mediastinitis was defined as an
organ-space infection involving the mediastinum and necessitating debride-
ment. The therapeutic management was comparable in both centers. Using
univariate and multivariate analyses, risk factors of mortality during hospital-
ization were identified.
 
Results:
 
 310 patients were included (mean age 65±12 years, 76% men).
Logistic Euroscore was 7.7±9.3. The mortality rate was 21% among the
patients with mediastinitis. In the multivariate analysis, the independent risk
factors for mortality were age (odds ratio, 1.48; 95% confidence interval, 1.42-
1.54), presence of Gram-negative bacilli (GNB) (odds ratio, 2.34; 95% confi-
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